Radium has been less1 beneficial than surgery. Three prime drawbacks to this use of radium have always existed: first, the difficulty of placing it accurately; second, the practical impossibility of maintaining it in position long enough to be effectual, and third, the great danger of burning the tissues, which will induce sloughing and fistula into the mediastinum?invariably a fatal accident.
To obviate these difficulties the author has elaborated a technique of radium implantation through a specially designed oesophagoscope which can be readily carried out by anyone experienced in the use of this type of instrument. The field of operation is illuminated and an implantar passed through the tube, so that each radon seed may be placed in full view, and the entire lesion accurately mapped out and evenly implanted. The radioactive centre employed is a removable platinum radon seed, which offers the double advantage of being so screened that it will not induce necrosis, and the possibility of removal by means of an attached thread so that no foreign bodies are left in the tissue after the contained radium emanation has entirely decayed. 
